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bility of peritonitis is thus diminished, but not necessarily that of septicaemia 
or of exhaustion. 

IV. The after Treatsient. —The data on this subject are also omitted 
in the present statistics. I found the custom of giving powerful doses of 
opiates after the operation, on the decline in the last half of the quadrennial 
period; and my conclusion on that point is, give just opiates enough to allay 
joain, as it may rise, and to secure sleep, and no more. 

New York, Nov. 15, 18G4. 


Art. IX.— Remarks on the Extraction of Foreign Bodies from the Ear. 

By D. B. St. John Roosa, M. D., Assistant Surgeon to the New York 

Eye and Ear Infirmary. 

The distinguished Professor of Surgery in the Jefferson Medical College 
of Philadelphia, in an 1 article which appeared in the October number of 
this Journal, has advanced views as to the proper method of extracting 
foreign bodies from the ear, which it is believed do not properly represent 
the opinions and practices of the greater number of those who have to deal 
with affections of this organ. 

The writer of the present article will, therefore, attempt to set forth 
reasons for questioning the propriety of the procedure recommended by 
Professor Gross, and to advocate as the proper method that one which is 
discarded by the latter writer, viz., syringing with warm water. 

Dr. Gross recommends the use of a steel and inflexible instrument, about 
five inches and a quarter in length, very light and delicate, spoon-shaped 
at one extremity, and burnished with a little tooth or pick at the other. 
This tooth admits of an easy insinuation between the foreign substance and 
the auditory canal; being thus inserted, the body is readily jerked tut by a 
kind of lever movement with the handle of the instrument. 

The patient inhales chloroform to the extent of entire obliviousness, and 
(quoting verbatim), the Italics being ours, the writer says : “ For a number 
of years past I have entirely limited myself in the extraction of foreign 
bodies from the ear to the little instrument delineated in the accompanying 
sketch. * * The operation is greatly facilitated if there is a clear 

light, although this is by no means indispensable. * * * No possible 

injury can be inflicted upon the meatus, much less upon the membrane of 
the tympanum, if proper caution be used in the management of the pick.” 

The most dangerous part of the assertions here made, for they seem to 
the present writer dangerous, is that in the second paragraph just quoted ; 
where, in effect, there is said to be no necessity for illuminating the meatus, 
while manipulating with a sharp instrument passed into it. The use of 
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the instrument recommended by Dr. Gross may be admissible, if a good 
light can be thrown into the external auditory canal, by means of the direct 
rays of the sun, or ordinary day light, reflected from a concave glass mirror, 
attached to the forehead, leaving the hands free for the speculum and the 
pick; but without such an illumination it would seem to be groping in 
the dark, a very dangerous way of manipulating, and a cause for much of 
the malpractice in aural surgery. How easy it would be, in thus doing, 
to abrade, we will not say perforate the membrana tympani, as a result of 
not exactly calculating the depth at which the foreign body lay? How 
easy to grasp or pick into the integument lining the canal, with this deli¬ 
cate instrument? The slightest injuries to these parts may be sufficient, as 
every surgeon knows, to set up a considerable amount of inflammation. 
The tactus eruditus that will avoid an error of this kind must be very 
decided, even if the patient be under the influence of chloroform, which is 
necessary in performing the operation with the pick. In the hands of so 
skilful a manipulator and operator as Professor Gross, it is undoubtedly 
true that no injury would be inflicted on the parts; but such an assertion 
would hardly be justified with respect to the majority of the profession. 
Cases of foreign bodies in the ear occur for the most part to the general 
practitioner, who has very rare occasion to examine or treat this organ. 

The case-book of every surgeon, and all the works on aural surgery, con¬ 
tain warning instances where great damage has been done to the ear by 
manipulating in the dark, with delicate as well as rude instruments. 

Even the simple probing the ear without illuminating it, an evil practice 
to which many surgeons are addicted, is often very painful, and generally un¬ 
pleasant to the patient. We need, for the extraction of foreign bodies from 
the ear, a method which can be safely employed by the general practitioner, 
who, perhaps, sees very few such cases in a lifetime. Such an one, it is 
believed, we have at our command, in the use of the syringe and warm 
water, without an anaesthetic. It is also a pleasant method, and at least 
comparatively sure. Professor Gross, however, tells us that it is “often 
tedious, always disagreeable, and sometimes wholly inadequate." As to 
its tediousness, the present writer has only to say that he has in several 
instances removed foreign bodies from the ear, such as cherry-stones, peas, 
wads of paper, balls of cotton, and the like, by means of a very few injec¬ 
tions from a three ounce syringe. It certainly cannot be as disagreeable a 
thing to submit to a syringing of the ear, as to inhale chloroform or ether 
to a full anaesthetic effect. An anaesthetic will never be needed for the effectual 
performance of the syringing, unless previous attempts to remove the body 
with instruments have so frightened and pained the patient as to cause him 
to dread any approach to the ear. 

In regard to the adequacy of this method of syringing, Wilde, Toynbee, 
and Yon Troltseh all agree as to its being generally sufficient. I have yet 
to meet with a case of failure (and I employ no other means), in an expe- 



1865.] Roosa, Extraction of Foreign Bodies from the Ear. 105 

rienee reaching over a considerable variety of cases; some few cases, how¬ 
ever, have demanded some time. Moreover, it must be evident from the 
nature of things, that where there is space enough between the foreign 
body and the wall of the meatus to allow the pick to be inserted, that a 
stream of water will also pass, and that its returning wave will be quite as 
potent and delicate a movement as the jerking one of the pick in the hands 
of the surgeon. If the body be so wedged in as to leave no space between 
it and the canal, it is hard to see how the instrument would be of any 
peculiar service, without great risk of damage to the drum or meatus. In 
such a ease the use of warm water would still be indicated, with a view to 
relaxing the tissues of the meatus, and thus dislodging the body. If it 
were a porous substance which we were attempting to remove, the water 
would easily permeate and dislodge it. 

As to Yon Troltsch’s proposed method of detaching the auricle from the 
squamous portion of the temporal bone, to get at the foreign body from 
behind,-Professor Gross is undoubtedly right in stigmatizing it as absurd, 
but it should be remembered that Von Troltsch only recommended the pro¬ 
cedure in case of a failure with the syringe, and that he has not yet met 
with a case requiring any other means; with, perhaps, also a Daviel’s 
spoon. His statement is as follows: “ If a case came under my observa¬ 

tion, where a wedged-in body produced such symptoms, that an energetic 
treatment for its removal were indicated, and delay as above recommended 
was not practicable, I should hasten to remove it by an operation,” and 
then he proceeds to describe the operation. 

A few words now as to the removal of insects and ear-wax, a subject 
which is also alluded to in the article of which a review has been attempted. 
Professor Gross recommends first suffocating insects by dropping in of oil 
or water, and then treating them as any other extraneous matter, i. e., 
removing them with the pick or curette. They can, however, be removed 
by the same manipulation that suffocates them, that is, the injection of 
warm water. There is ho doubt whatever that the intervention of the 
pick or curette is unnecessary in the case of their entrance into the canal; 
one or two injections from a small syringe will be sufficient to remove 
them. 

As to plugs of inspissated cerumen, Dr. Gross states: “ Ear-wax, however 
hard, or however firmly impacted, is more readily removed with such an 
instrument (the pick and curette) than with any other contrivance of which 
I have any knowledge .” (We have again Italicized the quoted passage.) 

During the past ten months, the writer of this, at his ear clinique at 
the infirmary, has caused the removal of plugs of impacted ear-wax in 
twenty-eight cases, with a considerable number at his office, and he has yet 
to see a failure of the procedure, by means of injections of warm water; 
neither has he heard any complaint from patients as to the operation being 
disagreeable. Syringing, where the drum is ulcerated or perforated, how- 
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ever carefully done, sometimes produces troublesome vertigo, but rarely 
where the canal is filled with impacted wax. 

Dr. J. H. Hinton, Surgeon to the Infirmary, has had forty-five such 
cases, during the same time, at his elinique, and he has authorized me to 
make a similar statement as to the efficacy of syringing in his cases. Dr. 
Hinton also remarks, that he rarely uses any other means for the removal 
of foreign bodies from the ear. As to the safety of the operation, if we 
may dignify it with that title, compared with the process of mining out the 
mass with the little pick, each member of the profession will judge for him¬ 
self. That syringing out a mass of inspissated cerumen is sometimes a 
tedious operation, will be readily admitted; its tediousuess may be avoided, 
however, by giving the patient an alkaline solution, which he is directed to 
drop, warmed, into the meatus a few times, during a few hours before the 
attempt at removal; the mass being thus softened, will come away with a 
very moderate amount of syringing. Where, however, delay is not prac¬ 
ticable, thorough and careful injections will certainly dislodge and remove 
the mass in the course of five to forty minutes. 

The appliances for syringing the external meatus need only be, a thin 
bowl, which the patient holds firmly under the auricle, close to the integu¬ 
ment, a vessel containing clean water for injecting, and an ordinary gutta¬ 
percha ear syringe; perhaps it will be of advantage to attach to its nozzle 
a bit of India-rubber tubing, which can be inserted deeply into the meatus. 
The auricle should be pulled in a line a little backward and upwards, with 
one hand, so as to straighten the canal, while with the other, the syringing 
is conducted. Any other assistances, such as ear-spouts, basins with com¬ 
partments, will hardly be found necessary. 

The rules laid down by Professor Gross, in the case of the suspected or real 
presence of foreign bodies in the ear, are certainly, in the main, worthy the 
careful consideration of every practitioner, as we should expect from their 
author. I have, however, conceived it my duty to protest against the use 
of his pick and curette, for their removal, believing, as I do, that the more 
simple plan of the use of the syringe and warm water is always applicable 
and always safe. 


Art. X.— On the Use of Aniline in Histological Researches; with a 
Method of Investigating the Histology of the Human Intestine, and 
Remarks on some of the Points to he Observed in the Study of the 
Diseased Intestine in Gamp Fevers and Diarrhoeas. By J. J. Wood¬ 
ward, M. D., Assistant Surgeon U. S. A. 

Since July, 1864, I have made considerable use of aniline colours in my 
histological studies, and they have been extensively employed in the iuves- 



